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1. Type of Recipient Commitiee: au Conmvittees - Complete Parts 1, 2.3, and 4.
XTI Ofidahokciar, Candidale Controlled Commiltse  {~] Bafiol Measure Commiliee

State Candidate Elacticn Commiliee O Primasily Formed
Rscall O Controtied
{Ms0 Comphoie Pat § O Sponsored
. fAlso Comypiete Pet 8§
{3 General Purpose Commilles
O Spensored (T Primarily Formaed Candidate/
Smafi Conlributor Committee Officet-older Com-iitee
Poltical Party!Cent:al Commitiee Hiao Corpiete Part 7)

2. Type of Statement: S
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[ Preelection Stalement
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Norby for Supervisor (ID# 1237231) - Occupations and Employefs

1

1 Zip
Title| Last Name , State| Code Occupation Employer
_Mr. |Bell : CA efired i
Mr. |Bosu CA 8eNmeRes Physician ‘Kaiser Permanente
Mr. Braun ca SBROMINA rchitoct ;JBZ Architects & Planners
Mr. Buck [Richad cA :oﬂwm Engineer Sel-Empioyed_
¥r. |Bushaia CA Developer Bushala Brothers -
Mr. [Buxton CA ducator . SUUSD
Mrs. [Cemey Ca ' Technician Conexant T
Mr. |Dally CAE'Mk Planner Corinthian College —
M. [Davis CA resident Emergency Ambulance
Mr. |Esposito CA Pariner Esposito and Daly
Ms. |Greek ﬂ_lﬁ'mam_aker -
Mr. |Howell CA _|e=wumppwm®|Software Engineer Unempioyed
Mr. {Hunter . CA ales CentaurCop.
M. [Kim _|Benjamin CA Fullerton Golf T
Ms. [Kiraly " |Paticiado CA MJeweIer Sei-Employed 7
Mr. |Kruse CA_faewmymm| IBM Corporation
Mr. |Uppincott "~ "'} CA_ |mum=ggee9/CFO Aztek, Inc.
Mr Lohtrach | CA_jemmmmgg®¥ Developer Ed Lohrbach Assodiates
M. Love = :Tema ‘Steamers Café
Ms, [Marks Raytech Resources .
M Matin Jame O |Ponderosa Mobile Estates
Ms. [McGovern  INa Psychologist " [County of Orange .
Mr. {Miler Small Business Owner | Set-Employed
Mrs.|Padita jom—gt Brian's Welding_ -
Me. |Penrose |_CA |enesommmm¥Sonware Engineer Quest Software -
Me Phitips  |Waliam | Gees CA stired -
Ms. |Pike - estranteur The Beach House Restaurant_|
Me [Pinto " " CA Maanor Pinto Real Estate
Mr. |Riela CA |sswmsuypen®l Owner Salstar Enterprises
Mrs |Rubin CA mummgtingel Attomey Rutin & Miler
M. [Ruiz v jratthew 8 | CA | Interior Designer Selt-Employed o
Mr. Skendeuan .. Moris Architact Morris Skenderian & Assoc.
Mr. [Vaughn ; CA mguessdRetired B
Ms.[Vos T T CA mmg@d®ey-omemaker i
Mr. jWestermann Engineer Untel, Inc,
W, [Wison age Broker _[Self Employed
Mrs. {Zarutskie CA | emumg@@®¥ Nurse Dr. Zarutskie, MD T

March 1, 2002
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o . Column A Column B Calendar Year Summary for Candidates
Contributions Received PRSI PERD CALENIR YRAR Running in Both the Stats Primary and
. Ganara! Elsctions
1. Monetary Contributions Scrwtoa U3 3 _ T 211 s 102,43k
11 Srough 830 711 o Daw
2. Loans Received Schedule B, Line 3 (&) [ @) ‘
3. SUBTOTAL CASH CONTRIBUTIONS e Addlmostez § _To, @A 5 40Q Vb [ Exdeimriall s
4. Nonmonetary Conlsibutions Scheake C.tne3 2,000 2,900 »
. ) 10 " Made s s
5. TOTAL CONTRIBUTIONS RECEIVED e v cmemrs Addtnessve § (B, s _40S93C | wma
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ...........ccccooeeeae . - Scheode £, Line 4  $ m ch g $ 137;2'110 Candidates ’
7. Loans Madn Schedie H, Line 3 O O "
8. SUBTOTAL CASHPAYMENTS ..............omn Addtiassor § __1AB s 132240 ) Coauitive Expandiures Made
9. Accrued Expenses (Unpaid BillS) ... Schodide F, Line 3 45 7o 1570 " Dele of Blection Tolal 1o Dale
10. Nonmonatary Adjustment Schedids C, Line 3 4,000 3,000 L {mrvddiyy) -
11. TOTAL EXPENDITURES MADE ... At biesa v 9490 § __ 433995 5 455,980 ; s
Current Cash Statement S I $
12. Begirning Cash Ba'ance .« Previous Sunmery Fege, Line 16 § GL{._O 8;{ To caloulele Column B, ad ; , ¢ .
13. Cash Receipls .......... Column A, Line 3 abovs 7_&,_'21 amounts In Calumn A o the ————r—
14. Misceliareous Increases to Cash ...........cee.......  Scheduse ¢, Line ¢ 3 2 5 from m’gﬂmbl / / $
A report. Some amounts in
15. Cash Payments e CoumAtnesmoe  _ 318 205 Cotrtn A ey be naouti , . :
16. ENDING GASH BALANCE ........... Acd Lines 12+ 13+ 14, ten swiactthe 18 $ ___RA,O0 Q) | figures that should be
¥ iz is a termination statement, Line 18 must be zero. period amounta. If this s ! / s
:: first eport being fled
17. LOAN GUARANTEES RECEIVED .....orevvcr v Scheie 8, Pat2  § © ew""::":ﬁ:"”'w s avany 1,200 Aurt it sckon i b
Cash Equivalents and Outstanding Debts o Les 2.7, and & &K wYeri o amounia
18. Cash Equivalents See hatnutions on 0.
18. Outstanding Debls ................... Add Lie 2+ Line 0 i Cokmn 5 above o FPPC Form 460 (June/01)
O ' FPPC Toll-Fres Helpline: 888/ASK,-FPPC
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NAME OF FILER . 10. NUMBER
No r\o\[ for gu.przi‘\)‘ sof” 13731
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OW camoaign peraphemakiaimisc. MBR member communications RAD radio aitime and production ccsis
CNS camoaign consullants MTG meetings and appearances FFO  rehured conlributions
CTB contribution (explain nonmonetary)® OFC office axpenses SAL campaign workers' sajaries
CVC civic donafions FET  petition circulating TEL tv. or cable sirtime and production costs
FL candidats Singbafiol fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising svents POL polling and survey research TRS staftispouse lodging, and mesls
IND  irdependant expendilure supporting/opposing others (axplain)* POS postsge, delivery and messanger services TSF  tranefer batwean commitiees of the same candiiate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign litersture and medings FRT print ods WEB information tec'mclogy costs (intemel, e-mail)
e COOE  OR DESCRIPTION OF FAYMENT AMOUNT PO
QQ;Q\ H\ ‘Q %NQA Ca'\%‘\b"\A; Qs % 1 00
* payments that are contributions or independent expsnditures must also ba summarized on Schedule D. SUBTOTAL § 1' 00D
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E sublotals.) ...t ettt st §
2. Unitemized paymeats made this period of under $100 ........cceeriininnnnne. Cteevetenateaartessrstens mnt st aes mnea nea ke e saraanersatetttecannsansttansianasenterarersersaen $
3. Total interes! pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .... emtteeeseesenests sesraneasesnranssamennerasseeraansrere B
4. Tota! payments made this period. {(Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.) ................cu.ce..... TOTAL §
FPPC Form 450 (Junae/01)
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